
considers her digestion to be better now than it has
been for years.

In this case, as in the first, there was marked con-

stipation. Pills of extract of nux vómica, hyoscyamus,
and compound extract of colocynth were employed to
combat it.

As bearing upon the question of the rapidity of ab-
sorption of peptonized milk it may be well to note one
incident in the history of this case. On the first day
of the milk treatment the patient had left her bed for
some reason twenty minutes after taking a full glass
of the prepared milk. The movement was followed
by the vomiting of about a tablespoonful of greenish
fluid. There was not a trace in it of the milk so re-

cently swallowed. According to the physiologists two
hours is the time taken by ordinary milk iu diges-
tion.

There are a few points to which I shall refer briefly
in closing.

First. It is essential that the physician in charge, or
at least some one more intelligent than the ordinary
servant, should superintend the first preparation of the
milk. In the second case given above the milk was
made too bitter on the first day, hence the patient took
a distaste to it which she could not afterwards over-
come. In the course of the hour taken by its digestion
the temperature of the milk may be allowed to rise as

high as 115° F. or fall as low as 98° F., but only for
a few minutes at a time. It is best to keep it as near
to 100° F. as possible.

Second. In the process I have described the pan-
creatic extract is not the only factor in transforming
the casein into albuminose. According to the experi-
ments of T. Schmidt a solution of bicarbonate of soda
added to cow's- milk diminishes the amount of casein
and increases that of the hemialbuminose. Again,
the same observer proves that the process of boiling
transforms a considerable amount of the casein into
hemialbuminose, and thus brings the composition of
cow's milk nearer to that of woman's milk. We thus
have three forces all tending to make the milk more
assimilable for the stomach.

Third. Though 1 have dwelt especially upon the
utility of peptonized milk in acute dyspepsia, I am

convinced that it would also be of service in many
cases of chronic dyspepsia. The patient in Case III.
had been a sufferer from greater or less dyspepsia for
years. Less than one week of peptonized milk diet
not only relieved all her acute symptoms, but also
improved her digestion to such an extent that she can
now eat and assimilate all kinds of food.

Fourth. From its readiness of absorption peptonized
milk ought to be well fitted for rectal injection. When
used for this purpose its digestion might with advan-
tage be carried much further than when prepared for
the stomach.

Fifth. The three cases I have reported are all in
which I have had an opportunity to try peptonized
milk as an easily assimilated food. Though few in
number the uniform success of the treatment has led
me to publish them with the hope that further trial by
other observers may verify the results I obtained.

— An English farmer, aged fifty-nine, of previous
good health, was stung in the eyelid by a bee. Signs
of collapse appeared at once, and the man died in one
half hour after the sting was received.

RECENT PROGRESS IN GYN\l=AE\COLOGY.
BY F. H. DAVENPORT, M. D.

COMPLICATED CASE OF VESICO-VAGINAL FISTULA.

Dr. L. A. Neugebauek * reports the following in-
teresting case : The patient, a domestic twenty-six
years old, was admitted to the Heiligen Geist Hospital
in Warschau, for incontinence of urine. Two years be-
fore she had borne a child after a labor which had
lasted three days after the escape of the liquor amnii,
and finally was terminated with forceps. Immediately
afterwards urine began to come through the vagina.
Six months later she was operated on without suc-

cess, and a second physician had no better result after
trying three operations. The patient therefore en-
tered the hospital.

Dr. Neugebauer found a cicatricial closure of the
vagina, one inch above the hymen, which was plainly
operative, but not complete, there being two pin-hole
openings, one at each corner of the cicatrix. On ex-

amining the bladder with the finger, he found the fis-
tula so large, and the edges so rigid, that the only
thing that remained was to complete the closure of the
vagina. The left hand fistula was successfully closed
at the first attempt, and the right hand one at the sec-
ond, and the patient was discharged well.

Nearly three years later she presented herself again,
and reported that for some time she had had pain in
the bladder and vagina, and that lately urine had come

through the vagina. Examination revealed a small
fistula in the middle of the cicatrix. Pressure with
the finger showed the presence of a hard body above
the septum, and a probe passed through the opening
made it clear that it was a calculus. It filled the vag-
inal canal, and apparently part of the calibre of the
bladder, and was immovable. The only feasible course
was to open the vagina, extract the stone, and close it
again. The septum was divided with the knife, but
the opening not being large enough it was still further
stretched by compressed sponge. After several days'
dilatation, it was possible to seize it with polyp forceps,
and with great difficulty to extract it. It measured
two and one half inches in length by two in breadth,
and two in thickness, and weighed when dried two
ounces. It consisted principally of phosphate of lime.
Three operations finally reclosed the vagina, and the
patient returned home well.

AGE OF MENSTRUATION IN FINLAND.

Dr. G. Heinricius 2 has collected from the journals
of the Obstetrical Clinic at Helsingfors the followingstatistics with regard to the first appearance of men-
struation in 3500'womeu, all of the lower classes : —

In 9 women the menses occu
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1 Centralblatt für Gyn., March 3, 1883.
2 Centralblatt für Gyn., No. 5, 1883.
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The average age was 15.82 = fifteen years, nine
months, and twenty-five days. The population of Fin-
land consists of six sevenths Finns and one seventh
Swedes. No difference in regard to the time of the
appearance of menstruation between the two races

could be discovered.
DRAINAGE OF THE UTERUS (NON-PUERPERAL).
Dr. E. Schwarz * in considering this subject draws

an analogy between suppurating cavities which heal
when good drainage is secured, and the hollow organs,
such as bladder and uterus, which are the subject of
catarrh. The catarrhal affections disappear the more

quickly the more freely the secretions can escape.
This free drainage has been practically secured in cases

of cystitis by making artificial vesico-vaginal fistufe,
or by the long continued use of self-retaining catheters.

In the case of the uterus the drainage is naturally
freer than that of the bladder, but through swelling of
the mucous membrane, or constriction from flexion, the
free exit of the secretions may be hindered. A large
quantity cannot collect, as it will be expelled by the
contractions of the uterus, but in case of catarrh there
is always, according to Schwarz, a small quantity of
muco-purulent material, which tends to thicken and
become foul. To combat this difficulty the canal has
been enlarged, either with the knife or by forcible dila-
tation, internal treatment has been used to change the
chronic into an acute catarrh, and of late years the
uterus has been irrigated with disinfecting solutions.

The author describes a method of constant drainage
which he has employed with good success. His first
attempts were with rubber tubes, but these were either
forced out of the uterus or became plugged with mucus,
and became a source of irritation. He therefore sub-
stituted braids of fine spun-glass, but at first used
them too large, so that they caused uterine colic, and
irritated the interior of the uterus. By unbraiding
and making a small smooth bundle of loose glass
fibres, these difficulties were overcome. He used them
with the best effect in cases of subinvolution of the
uterus. The secretion became somewhat more free,
but thinner, and often in a few weeks entirely disap-
peared, and the uterus became smaller. Also in some

cases of mechanical dysmenorrhœa accompanying an-

teflexion was the result very satisfactory. He has also
used the same method in cases of amenorrhcea. Six
cases are briefly given, some where menstruation had
never occurred, others where the amenorrhcea was ac-

quired, in all of which the use of the glass drainage
was followed by marked improvement.

Schwarz regards this method of treatment as both
simple aud harmless. Slight uterine colic occurs oc-

casionally, inflammatory reaction never. The glass
threads are six to seven centimetres long, tied in a knot
at the uterine end, or bent over iu the form of a hook,
and fastened by a thread. A thread is fastened to the
vaginal end so that it can be withdrawn. They are cov-

ered with iodoform and introduced with the sound. In
cases of eudometritis and dysmenorrhœa, they may re-

main for months, being renewed from time to time as

they become foul. In amenorrhcea it is often only neces-

sary to place them for a few days before the expected
menstruation. (The reporter fails to see that the value
of this method of treatment depends upon the drainage
of the uterus. The spun-glass merely acts as any slight
irritant to the interior of the uterus, and stimulates it,

1 Centralblatt fur Gyn., No. 13,1883.

iu one case to involution, in the other to the perform-
ance of its natural function, menstruation. The same
result is obtained by intra-uterine stems, especially
galvanic stem pessaries.)
AETIOLOGY AND PROPHYLAXIS OF DISEASES OF THE

FEMALE GENITAL ORGANS.
Dr. B. S. Schultze 2 attributes the apparent greater

frequency of such affections in the last ten years to
the fact that our growing knowledge leads us to rec-
ognize their existence. Oue of the most frequent and
troublesome affections is catarrh of the uterus, with its
consequences, pelvic-peritonitis, and cellulitis, retro-
flexion and oöphoritis. Its principal cause, aside from
masturbation and gonorrhoea, is the entrance of atmos-
pheric air into the genital tract, which occurs even in
virgins, the menstrual blood being the channel for the
entrance of the infectious material. Therefore the
author advises the operative closure of the perinaeum
when that is torn, and, in the case of multipart, the
placing at the vulva during menstruation tampons of
salicylated cotton to hinder the entrance of air, aud the
use of warm water injections even during menstrua-
tion to remove clots. He warns against vaginal in-
jections in childbed, as favoring the admission of air.
ETIOLOGY OF ENDOMETRITIS FUNGOSA, ESPECIALLY

THE CHRONIC HYPERPLASTIC ENDOMETRITIS OF
OLSHAUSEN.

Dr. Breunecke 8 states that his intention is not so
much to add to the pathological and histological knowl-
edge of this affection as to throw some light upon the
origin of this form of uterine disease. For a lonff
time all forms of fungous growths associated with
metrorrhagia, and sometimes with purulent discharge,
were grouped together under the one name, endometritis
fungosa. Later Olshausen separated the various forms
somewhat, and Bichoff divided them into four anatom-
ically different affections: (1) that form cousisting of
œdematous normal tissue, and granulation tissue rich
in vessels ; (2) the decidual form ; (3) the diffuse
adenoma ; and (4) the diffuse sarcoma. Bischoff's
third aud fourth forms are evidently nothing but the
chronic hyperplastic endometritis of Olshausen, divided
into these two categories only because in the one case
the uterine glands prevail, in the other the intercellular
substance, but clinically the same. So Ruge distin-
guishes a glandular and an interstitial form, and a
mixed form between the two. The author accepts the
distinction, but claims that it does not depend upon
any essential difference in the disease itself, but upon
the age of the patient. The older the patient, the
more does the glandular form prevail, while with
younger persons the intecellular form is most marked.
To illustrate this view, and as a groundwork for conclu-
sions as to the aetiology, Breunecke gives the history of
six cases. The first and third cases, occurring in women

fifty aud fifty-one years old, were markedly of the
glandular form ; the second and fifth, aged thirty-one
aud forty-three, of the interstitial type. The mixed
form occurred in cases four and six, in patients forty-
eight and twenty-six years old.

As regards the aetiology, the author first notices as
common to all the cases that before the profuse
haemorrhages characteristic of the disease, there were
irregularities in the menstruation. From this fact

2 Wiener Med. Blätter, No. 52, 1882.
8 Archiv für Gynäkologie, Band xx., Heft 3.
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Beunecke draws the conclusion that the first factor i
the case is functional disturbance on the ptrt of th
ovaries, characterized by a retardation of ovulatiot
As a result of such retarded or difficult ovulation, w
have congestion of the uterine mucous membrane, nc
sufficient, however, to cause rupture of the blood-ves
sels. Such congestion, unrelieved by hsemorrhagt
leads to hyperplasia of all the elements constitutin
the uterine mucous membrane. When the repeate
congestions finally lead to rupture of the blood-vessels
we have a mucous membrane which would favor pro
fuse and long-continued haämorrhage.
MíThis condition of impaired function of the ovar-

occurs naturally at the climacterium; hence most o

these patients are at or past the menopause. It i
known that Graafian follicles may ripen after the cessa

tion of menstruation, and it is fair to suppose that thi
gradual thickening of the albuginea preventing thi
most of such ripening follicles from bursting the re

suiting congestion may be only now and then relievec
in the way described. A similar effect is produced it
younger persons by any weakening influence afifectiuj
the general health, or the sexual organs in particular.

As regards prognosis and treatment, the following
may be said : The curette must be the chief method o
treatment. After this, to restore the lost energy tc
ovulation, general tonic treatmeut must be adopted
and in proportion as this is successful will relapses be
infrequent. This applies to those cases where the
anomalies of menstruation are due to general debility.
When, however, physiological or pathological changes
of structure in the ovaries are present, the prognosis
must be more guarded. In these cases, either all
stimulus on the part of the ovary must be prevented
or the results of this stimulus, the hyperajmia of the
mucous membrane, be neutralized. For this latter
purpose the constant use of glycerine tampons is oí
great service. The author condemns the use of caus-

tics, as it is his opinion that neither is this change in
the mucous membrane of a malignant character nor
does it tend to become malignant. In accordance with
his theory, if a case should threaten to terminate
fatally, he would remove the ovaries rather than the
uterus.

The author finally says that he by no means con-
siders every case of fungoid growths accompanied by
menorrhagia or metrorrhagia as of ovarian origin.
They may occur as a result of various local uterine
troubles, as chronic catarrh, marked retroflexion, sten-
osis of the os internum, and small fibroids. As charac-
teristic of the ovarian form are the irregular meno-

pauses which precede the haemorrhages, the tendency
to recurrence, and the greater quantity of fungoid
masses brought away by the curette.

The type of fungoid degeneration connected with
abortion, the author thinks, is characterized by remains
of the decidua vera, and the observations of Kiistner
and Ruge confirm this view. At the end of the article
is a table which shows the anomalies of menstruation
before and in consequence of the three following forms
of endometritis: (1) endometritis hyperplastica ovari-
alis; (2) endometritis fungosa or hyperplastica uterina;
and (3) endometritis decidualis.

DUCTS OF GARTNER IN THE FEMALE.

J. Kocks, of Bonn,1 thinks he has found the remains
of the excretory ducts of the Wolffian bodies, which in

1 Archiv für Gyn., Band xx., Heft 3.
8

the pig and some ruminants persist as the ducts of
Gaertner. He has been able to demonstrate two tu-
bules which open near the orifice of the urethra, aud
run parallel with its course for from five millimetres to
two centimetres in length. A sound one millimetre
thick easily penetrates. He does not think it possible
that they are the openings of glands, as at their end
he could, neither with the naked eye nor with the
microscope, determine the presence of gland tissue.
He concludes that they are the Wolffitn ducts, which
are the homologue of the ductus ejaculatorius in the
male. These open, together with the orifices of the
prostate and the utriculus vasculinus, into the urogeni-
tal canal, at a point which corresponds to the vestibu-
¡um vaginae in the female. Hence he concludes that
the ducts of the Wolffian bodies should open outside of
the hymen, and reasoning from the position of the
ducts of Gaertner, as found in some lower animals,
close to the urethra. The little papillae on which the
openings are often found he compares to the little ele-
vations of the caput gallilaginis where in the male the
seminal ducts usually open.

Skene, in the American Journal of Obstetrics, for
April, 1880, has apparently described the same struc-
tures, and calls them glands. He says : " The upper
ends of the tubules terminate in a number of divisions
which branch off into the muscular walls of the urethra.
By injecting the tubule with mercury, and then laying
it open, the openings of the branches can be easily
seen." Skene says they may be the seat of an inflam-
mation which will give rise to most annoying symp-
toms, and yield with difficulty to treatment.

TREATMENT OF CARCINOMA OF THE CERVIX.

Dr. Karl Pawlik 2 has in this monograph thoroughly
studied those cases of carcinoma of the cervix which
have been operated on in the first gynaecological clinic
at Vienna by the galvano-caustic wire. As regards
this method of operating the author by no means ad-
vocates it as the best. On the contrary he thinks the
knife and scissors an equally good method. He has,
however, found the results to be so satisfactory with
this method that he publishes these statistics with the
hope that the publication of large numbers of cases

operated on by other methods may lead to a compari-
son of the ultimate results, and some more definite idea
of the relative value of the different methods of oper-
ating. His main reason for preferring the knife to
the galvano-caustic wire is the complex character and
expense of the instrument which make it practically
useless outside of large institutions. Haemorrhage, he
claims, can be as perfectly controlled by one method
as the other. When the disease is high up in the
cervix the knife can reach it better, and the author
justly says it would be very short-sighted in so grave
a disease as carcinoma to depend exclusively on one
or the other method. He lays considerable stress
upon the value of the slough, and would have cauter-
ization follow the operation with the knife.

The cases cited show that the simple amputation of
the cervical disease is followed by better results than
the extirpation of the uterus. As it seems probable
that in many cases the disease if left to itself spreads
into the surrounding cellular tissue rather than up-
wards into the body of the uterus the extirpation of
the whole organ as a prophylactic measure is unnec-

essary. In deciding which operation is best there is
2 Wiener Klinik, December, 1882.
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one point upon which the author justly lays weight,
namely, that it does not always follow that because we

find thickening in the neighborhood of the uterus and
enlarged glands they are necessarily the result of in-
fection. They may be simply the result of irritation,
and post-mortem examinations have demonstrated this.

The following are the results of the 136 cases which
the writer has collected :

—Ten cases died in the hospital ; one almost four
months after the operation from recurrence of the dis-
ease ; one case twenty-five days after the operation
from marasmus ; eight immediately after the operation ;
three of anaemia ; and five of peritonitis.

Twenty-two cases could not be found ; of two, how-
ever, it was known that they were in good health two
years after the operation.

Sixteen cases left the hospital not cured.
Thirty-one cases died outside the hospital ; sixteen

of these had in all probability a recurrence of the dis-
ease, one after three years ; one had a return near the
uterus two years after the operation, the cicatrix re-

maining unaffected ; three died of tuberculosis ; for the
rest the cause of death was unknown.

Twenty-two cases had a recurrence of the affection,
but it was not possible to discover when they died.
Among them was one who remained in good health
for six years, and one for nineteen months. Two had
carcinoma outside the uterus, the cicatrix remaining
unaffected.

Two died in childbed, without recurrence, one seven
and one half years, aud the other one year after the
operation.

Thirty-three cases were in good health:
—

1, 19^ years after the operation.
2, . . . .12 years after the operation.
3, 8 years after the operation.
3, . . . .7 years after the operation.
3, . . . 5 years after the operation.
2, . . . .4 years after the operation.
5, . . . 3 years after the operation.
7, . . . .2 years after the operation.
7, . . . 1 year after the operation.

The author then gives a description of the method
of operating and some of the complications. The
peritoneal cavity was opened thirty-nine times in the
posterior cul-de-sac, and once both in front and behind.
Four of these died, two of anaemia, and two of peri-
tonitis.

Haemorrhage occurred during or immediately after
the operation six times ; checked five times by iron
cotton, aud once by the actual cautery. Iu thirteen
cases secondary haemorrhage occurred ; in three vesico-
vaginal fistulae, one of which was due to a rapid recur-
rence of the growth. In two cases only did para-
metritis follow.

FIBROMATA AND MYOMATA OF THE VAGINA.

Prof. Ludwig Kleinwächterx has collected in this
article all the cases of tumors of this character which
he could find in the literature. They number fifty,
and to these he has added three which he has himself
observed. Among the conclusions which he draws
from the consideration of these cases the more impor-
tant are the following : Nothing is known as to their
aetiology. In contrast to those of the uterus they may
occur in the vagina congenitally, aud in earliest child-
hood, but they are most frequent in the period of sex-
ual activity. The fibromata are the most common,

i Zeitschrift für Heilkunde, Band iii., Heft 5 and 6, 1882.

the myomata the least so, and the mixed forms stand
between the two as to frequency. Without exception
they occur singly in the vagina. They start from the
submucous connective tissue or the muscular layer of
the vagina, or the layer of connective tissue between
vagina aud rectum. Complications with similar growths
in other portions of the genital tract are seldom, only
three times in the cases cited.

Menstruation seems to be very little influenced, and
haemorrhages are infrequent. Conception occurs in a
fair proportion of the cases. It is not clear that preg-
nancy has any influence on these growths ; they may,
however, form marked hindrances at the time of labor.
CARCINOMA OF BOTH OVARIES. DOUBLE OVARIOT-

OMY. RESECTION OF INTESTINE AND BLADDER.
RECOVERY.

Dr. Moritz Schustler 2 reports the following inter-
esting case from Billroth's clinic: —

A married woman who had had six children and one

miscarriage had suffered from the following symptoms
for four years: intense pain in the hypogastrium at
intervals, gradually growing worse, accompanied by
fever and tenderness ; later shortness of breath and
palpitation of the heart, frequent micturition and con-
stipation. A tumor was first noticed five months before
the operation, in the left side, the size of an apple,
which grew rapidly, so that at the time of the opera-
tion it reached almost to the false ribs. Loosely con-
nected with it was a second tumor to the right, and
not so large as the first. There was only slight mobil-
ity, the surfaces were nodulated, there was no fluctua-
tion. The uterus seemed pushed to the left side and
behind. The operation was done without spray, but
under strict antiseptic precautions. On reaching the
tumor, and attempting to lift it out of the abdomen, it
was found to be closely adherent to the upper part of
the posterior wall of the bladder. As the tumor seemed
to be malignant Professor Billroth decided to excise
the adherent portion of the bladder, and a piece three
centimetres long and two centimetres broad was re-
moved. The wound was closed by six fine silk sutures.
It was then found that the posterior surface of the
tumor was so firmly adherent to a part of the small
intestine that it could not be dissected off. A piece
twelve centimetres long was therefore cut off, and the
two ends of the severed intestine joined by fourteen
sutures, five internal at the insertion of the mesentery,
and nine for the rest of the circumference. The rest
of the operation presented no especial difficulties. The
convalescence was undisturbed by any complication.
Flatus passed on the second day, and on the sixteenth
there was an operation of the bowels following an
enema. The catheter was used for the first few days
only. On the twenty-fourth day the patient left the
clinic well. According to later accounts the woman is
in perfect health, and fifteen months after the operation
there has been no sign of a recurrence. This is said
to be the second case of resection of the intestine on
record, the first having been performed by Madeluug,
and described in the Berliner klinische Wochenschrift,
No. 6, 1881.
MANGANESE IN THE TREATMENT OF AMENORRHCEA.

Drs. Sidney Ringer and William Mnrrell 8 call at-
tention to the value of this drug iu the treatment of

3 Wien. Med. Woch., No. 2, 1883.
3 Lancet, January 6, 1883.
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certain forms of amenorrhœa. They have tried it for
thirteen months, and have notes of sixty-nine cases,
both hospital and private. They have used the drug
in two forms, the pharmacopœial solution of the per-
manganate of potash, and the same salt made into pills,
principally the latter. The best results have been
obtaiued in young women from eighteen to twenty-five,
who, from some trivial cause, such as catching cold or

getting wet, have missed a period or two. In some
cases the menses were brought on after the amenor-

rhœa had lasted over a year. Good results, too, were
obtained in girls who, from a change of climate, as

going from the country to the city, had stopped men-

struating. When the menstruation had never appeared
the drug was not so certain in its action, but even

here it often had a good effect. When the flow was

scanty it often markedly increased it. In the case of
older women, who, as a result of numerous pregnancies
and prolonged nursing, were irregular, the drug acted
very well. It had no effect iu the amenorrhœa of
advanced phthisis, and probably would not produce
abortion, but the existence of pregnancy should not be
overlooked. If given in the pill form it is best to
begin with a grain three times a day, and gradually
increase to two grains four times a day. The larger
doses have the best results. Usually the effect will be
produced in three or four days, but there is no objec-
tion to continuing its use much longer. The only
unpleasant effect was, in a few cases, a feeling of heart-
burn or indigestion. It will, of course, have a more
decided effect if given for a few days before the sick-
ness is expected.
LACERATION OE THE CERVIX UTERI WITH ESPECIAL

REFERENCE TO THE EFFECT ON STERILITY AND
LABOR.

Dr. B. F. Baer 1 read a paper on this subject before
the Obstetrical Society of Philadelphia. He refers to
a paper by Dr. Murphy in the American Journal of
Obstetrics for January, 1883, iu which that author
comes to the conclusion that " repair of lacerations of
the cervix is usually followed by sterility." Dr. Baer
thinks that as far as this statement goes it is true, but
that as in the majority of cases of this affection steril-
ity has preceded the repair of the cervix, the more

correct conclusion would be that the operation failed
to cure it. He gives the result of twenty-seven cases

studied with reference to this point. Of this number
six were either widows or had reached the menopause,
aud thirteen of the others had been sterile from five
to thirteen years. These last he thinks should not be
included, as sterility of so long standing is associated
with structural changes, such as connective tissue hy-
perplasia, which the operation fails to modify. Of the
eight remaining cases in which impregnation had oc-

curred within five years previous to the restoration of
the cervix four had, to the knowledge of the writer,
been safely delivered at full term since the operation.
There was no re-laceration in these cases.

In the discussion Dr. A. H. Smith said that a large
proportion of the cases operated on by him have be-
come pregnant after operation. He also spoke of the
existence of obstinate nausea iu pregnancies after oper-
ation upon long-standing cases, accompanied with an

enlarged and hardened condition of the cervix. He
disagreed with the writer as to the effect of the oper-
ation on a hyperplastic uterus. He had seen marked

1 Medical News, February 24, 1883.

reduction in size follow the repair of the lesion when
all other means had failed.

Dr. Goodell said he thought the operation had an
influence in causing sterility. Of 169 cases in which
he had operated he has known only seven to become
pregnant, though he had lost sight of so many that the
real proportion could not be known.

HospitalPractice and Clinical
Memoranda.

BOSTON CITY HOSPITAL.
SERVICE OF DR. W. C. B. FIFIELD, DR. E. H. BRAD-

FORD SUPPLYING.

REPORTED BY EDWARD J. CUTTER, M. D., LATE HOUSE
SURGEON.

COMPOUND FRACTURE OF RADIUS AND ULNA; COM-
POUND FRACTURE OF CORONOID PROCESS OF ULNA
AND TROCHLEA; SIMPLE FRACTURE OF HUMERUS;
SIMPLE FRACTURE OF FEMUR.

Joseph G., a printer, twenty-four years old, single,
was brought to the hospital on the evening of October
17th. The story was that he had been drinking, and
had fallen from the Herald Building to the ground, a
distance of about forty feet. He was in a state of
shock, not excessive ; had evidently been drinking
freely.

Dr. Bradford, in charge of the service, was sent for,
and an examination under ether showed the following
injuries: A fracture of the ulna in the lower fourth,
with considerable lateral displacement, communicating
with the air by au opening large enough to admit the
tip of the little finger. A fracture of the radius at the
junction of the middle and upper thirds also communi-
cated with the air. There was more or less comminu-
tion, great bruising of the soft parts, swelling and
discoloration. There was great swelling around the
elbow, with dislocation of the fore-arm backward.
There was made out a simple fracture of the humérus
at the junction of the upper and middle thirds, trans-
verse, and apparently without comminution. It was
noticed at the time that after reducing the dislocated
elbow any movement of the fore-arm in extension im-
mediately redislocated it. The opening over the radial
fracture was enlarged for the purpose of exploration;
the finger passed in found very extensive crushing and
laceration, and also a fracture of the coronoid process
of the ulna, rupture of the capsule, and "chipping" of
the trochlea. Examiuation of the thigh showed frac-
ture of the femur at the junction of the upper aud
middle thirds, with cousiderable displacement.

The question of amputation which came up was
settled in the negative for the time being. There was

pulsation in the radial artery, and the condition of the
patient was such that it seemed likely that he would
not survive an amputatiou at the shoulder. The ex-

ploratory incision was enlarged, a counter-incision made
over the back of the elbow, clots and blood turned out,
the arm washed out with a solution of carbolic acid
(one to eighty), drainage tubes put in, with a Lister
gauze dressing and an internal angular splint.

The fracture of the femur was treated by Buck's
method, using a long T splint instead of saud bags,
with weight and pulley, and the foot of the bed raised ;
coaptation splints applied over the thigh. Heaters to
body.
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